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Intrdudion
The number of older inmates in state

and federal correctional facilities has been
increasing as a result of the aging of the
general population and changes in arrest
and sentencing patterns.1-5 Although
older persons still account for less than4%
of the US inmate population, there is con-
cern about their impact on corrections
systems. It has been suggested that older
inmatesmay require additional health care
services; assistance with personal care;
special dietary, educational, rehabilita-
tive, and recreational services; or modifi-
cations in the physical environment.' 6-9
Concerns have also been raised about the
need for special services upon parole or
discharge.9-11 However, because rela-
tively little is known about the health and
functional status of older inmates,1 plan-
ning for this population is difficult. This
report describes a population-based
health survey of older inmates in Iowa
correctional facilities.

Methods

Respondets
The respondents were 119 men (81%

of the target population) aged 50 years and
olderwhowere residing in seven Iowa state
correctional facilities housing men between
June and December, 1989. Nonparticipa-
tion was most often the result of refusal by
the inmate (23 of29 nonarticipants). There
were too few women residing in the one
women's facility (n = 10) to tabulate here.
The demographic characerisfics of partici-
pants are shown in Table 1.

proved by the University of Iowa's insti-
tutional review board.

StatisticalAnalyses
Initial analyses2N examined the distri-

butions of measures according to age
group (50 to 59 years, 60 years and older),
using analysis of variance and chi-square
for tests of statistical significance, as ap-
propriate. Measures of cognitive function
were adjusted for educational attainment.

Reuks
Table 2 shows the age group-specific

and overall percentages of specific ill-
nesses reported. The most common
chronic illnesses were arthritis, hyperten-
sion, ulcers, prostate problems, and myo-
cardial infarction. Rates were typically
higher among inmates aged 60 years and
older than among those aged 50 to 59
years.

Measures of age group-specific and
overall health and functional status are
presented in Table 3. Although almost
65% rated their health as excellent or
good, almost halfreported that their health
had worsened since incarceration. Chest
pain was reported by 61%, but fewer than
8% had a history of angina.15 Fewer than
3% had all their teeth. Although 42% re-
ported limitations in gross physical func-
tional status, only 11% had limitations in
routine self-care activities. Examination
of the age group-specific measures indi-
cates that participants aged 60 years and
older were more likely to experience in-
continence (P < .01), report hearing
problems (P < .05), and have difficulty

Inteniew Procedures and Measures
Letters descnbing the studywere dis-

tributed to inmates, who returned post-
cards to investigators iftheywanted to par-
ticipate. Inmates were interviewed in
person at the prisons; interviewers used a
standardized questionnaire that required 90
minutes to administer. Interview contents
are summarized in Appendixes 1 and 2.

Corrections staffwere nearby but did
not parficipate. Each participant received
$5.00 compensation. The study was ap-
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hearing normal voices (P < .01), than
were those aged 50 to 59 years.

Psychobehavioral and social mea-
sures are summarized in Table 4. Partici-
pants typically rated their own memory
and cognitive function as excellent or
good, and of the 8 items on the mental
status screening examination, they had a
mean of 7.0 correct. Although older men
were somewhat less likely than younger
men to rate theirown cognitive function as
excellent or good (P < .1), there were no
systematic differences in performance
measures of cognitive function. Depres-
sive and anxiety symptoms were com-
mon, but psychotic symptoms were less
frequently reported. Older men reported
signifcantly more offspring (P < .05), but
there were no differences in visitation pat-
terns. Only 37% of the men had visitors
during the month prior to the interview,
and most wished they had more.

Most inmates (69.8%) were current
cigarette smokers, and 18.5% were former
smokers. Current smokers consumed a
mean of 23.0 cigarettes (SD = 13.6) per
day. Almost all inmates (96.6%) had a his-
tory of alcohol consumption, and 45.4%

described themselves as having been
heavy drinkers; 29.4% reported illicit drug
use.

Bisussion
This report describes the health and

functional status of older inmates in Iowa
state correctional facilities. Although
chronic illness was common and many in-
mates reported limitations in gross phys-
ical functional ability, most inmates were

able to perform routine self-care activities
and descnbed their own health as excel-
lent or good. There was little evidence of
cognitive impairment. Sizable social net-
works were descnbed, but visits were not
common.

Self-reported rates of lifetime sub-
stance use were high and may have impli-
cations for health care. The high rates of
smoking (over twice the national aver-

age)25 may contribute to the respiratory
symptoms and illnesses, cardiovascular
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conditions, and cancer found among this
population; thus, smoking cessation pro-
grams appropriate to the prison environ-
ment should be developed. A history of
heavy drinkingwas four times as common
among these inmates as it was in a popu-
lation-based study of older Iowans.26 In
that study, a history ofheavy driningwas
strongly associated with increased mor-
bidity and mortality. The effects of illicit
drug use on older persons remains largely
uninvestigated. However, the absence of
substantial alcohol and other substance
abuse in the prison system could have a
mitigating effect on subsequent disease
occurrence.

The finding of increased rates of in-
continence, sensory impairment, and flex-
ibility impairment suggests that correc-
tions departments may need to modify the
physical environment of prisons that
house large numbers of older inmates and
provide special prograMMing. 1,13 The pro-
vision ofspecialized equipment, however,
may raise issues of limited resources and
priority setting.

Several limitations should be noted in
these findings. First, the cohort is small
although it does include most older male
inmates in Iowa state correctional facili-
ties. Second, some misclassification may
have been introduced by the use of self-
reported history of chronic conditions.
Third, Iowa has lower crime and incarcer-
ation rates than do many other states,27
and the prisons in Iowa are relatively
small. Moreover, inmates in Iowa facili-
ties may have different levels of access to
or use ofhealth care services than inmates
in other states. Thus, the findings reported
here should be replicated in other prison
systems, especially thosewith largernum-
bers of minority inmates and women. [
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